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Abstract
PURPOSE: Horizontal Violence plagues the health of nursing work environments. In
order to diminish this phenomenon and establish healthy work environments as
established by the AACN, assessments must be completed to identify strengths and
weaknesses and determine the proper interventions to employ. However, there is a
lack of evidence in actionable interventions. The purpose of this project was to assess
healthy work environments of two nursing units by examining horizontal violence,
civility, teamwork, and satisfaction, and identify interventions to strengthen the health
of the work environment.
METHODS: This study was a descriptive study using an electronic survey of two nursing
units at University of Kentucky Healthcare. The survey was composed from three
existing tools: Nursing Teamwork Survey, Horizontal Violence Survey, and VA Civility
Scale. The target population consisted of 90 nurses on the Intensive Care unit and 48
nurses on the Acute/Progressive unit.
RESULTS: On average, participants in the acute/progressive unit are neutral with their
current role (M 3.5, SD=1.2) and satisfied with the level of teamwork (M 4.0, SD=1.0).
ICU participants are dissatisfied with their current role (M 2.0, SD=1.7) and teamwork on
the unit (M 2.67, SD 1.2). The frequency of horizontal violence was reported as
experienced 25% of the time for both units. The acute/progressive unit reports higher
ratings of teamwork (M 3.67) and civility (M 4.21) amongst the team, compared to the
ICU unit (Teamwork M 3.2, civility M 3.33).
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CONCLUSION: Communication, teamwork, and satisfaction amongst nurses play an
important role in the health of a work environment. Although both environments
assessed in this project reported a frequency of horizontal violence 25% of the time, the
health of the acute/progressive unit is higher considering communication, teamwork,
and satisfaction. Evidence-based interventions are lacking, however recommendations
to strengthen the work environment were provided from the literature. These
interventions include identifying horizontal violence, educating staff on horizontal
violence, taking a stance against horizontal violence through organization policies, such
as zero tolerance policies, and enhancing communication skills.
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Introduction
The field of nursing can be challenging, with high patient acuity, heavy
workloads, and nursing shortages. This stress is often magnified by horizontal violence.
Horizontal violence, also referred to as lateral violence, includes covert or overt words,
actions, or gestures that undermine the confidence and self-esteem of others (Stagg &
Sheridan, 2010). In a recent study, 76% of nurses reported having encountered acts of
horizontal violence (Blair, 2013). This has a serious impact on nurse retention; according
to Weaver (2013), one third of novice nurses leave their position in one year secondary
to horizontal violence. Horizontal violence has also been reported to be the cause of
added stress at work (Stanley, Martin, Michel, Welton, & Nameth, 2007). Embree and
White (2010) completed a concept analysis of horizontal violence, finding other effects
to include low self-esteem, depression, negative patient outcomes, damaged
relationships and toxic work environments. In 2005, The American Association of
Critical Care Nurses (AACN) made a call to action to strengthen the work environment
and developed standards to achieve this goal. The standards include skilled
communication, true collaboration, effective decision-making, appropriate staffing,
meaningful recognition and authentic leadership.
Although the AACN (2005) defined these standards and identified critical
elements required, application of these standards are left to the organizations and
nurse leaders (AACN, 2016). As nurse leaders focus on implementing initiatives to
establish and maintain healthy work environments within their units, it is important to
examine the available literature for concepts and interventions to combat horizontal
3

violence and strengthen the environment. Over ten years has passed since the release
of the AACN standards, and research and resources are deficient on how to effectively
implement and sustain healthier work environments and each domain.
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Conceptual Framework
Horizontal violence, its roots and prevention, can be found in many conceptual
models and frameworks. In the Framework for Workplace Violence Prevention,
prevention is achieved through a complex continuum beginning at the system level
down to the violence, or injury, itself (McPhaul, London, & Lipscomb, 2013). However,
system level frameworks, such as this, are too far removed from the nurses affected and
the direct effects. As the literature reports, horizontal violence causes damaged
relationships and psychological effects (Embree & White, 2010). Thus an understanding
of horizontal violence must be achieved at the level of those affected, both patient and
nurse.
The Haddon Matrix achieves this understanding (McPhaul & Lipscomb, 2004).
The Haddon Matrix is a framework that applies the epidemiologic triad, host, agent, and
environment (Centers for Disease Control, 2012), to public health levels of prevention
(McPhaul & Lipscomb, 2004). This framework identifies the victim, the perpetrator, and
the environment as key factors in the occurrence and effect of horizontal violence, as
well as influential in the prevention.
Purpora, Blegen, and Stotts (2015) also developed a conceptual model based at
the individuals involved, through the oppression theory. It was assumed that nurses
release their frustration in management through horizontal violence secondary to being
oppressed, which impacts peer communication, peer relationships, and quality of care.
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This assumption served as the basis for the model that horizontal violence and peer
relationships/communication are inversely related, and peer
relationships/communication and quality of care are positively related, as proved by
Purpora et al. (2015). Figure 1 combines the Haddon Matrix and Purpora et al.’s (2015)
concept as the guide for this project. Nurses are the base and establish the teamwork,
satisfaction, and communication. These are all aspects of relationships. As these three
concepts increase, they inversely affect horizontal violence. As well as when horizontal
violence increases, communication, satisfaction, and teamwork decrease, creating an
unhealthy work environment. Therefore, enhancing communication skills and preparing
individuals to engage in conflict resolution and collaboration should be the pillars in
establishing evidence-based interventions to combat horizontal violence and strengthen
work environments.
Review of Literature
The literature suggests that most health care providers have experienced or have
witnessed horizontal violence (Blair, 2013; Griffin, 2004; Laschinger, Grau, Finegan, &
Wilk, 2010; Rosentein & O’Daniel, 2005). The healthcare industry faces a history of
tolerance and indifference to this disruptive behavior and must counteract the effects
(Porto & Lauve, 2006). The purpose of this literature review was to identify
interventions that reduce these acts of violence and strengthen the work environment.
Using the Cumulative Index of Nursing and Allied Health Literature (CINAHL) and
MEDLINE (PubMed) databases an electronic search was completed. Key words used in
the search included healthy work environment, horizontal violence, and intervention.
6
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Inclusion criteria included availability of full text, U.S. setting, and publication date from
2005 to 2017. The search produced 55 articles from CINAHL, with two duplicates, and
four results from PubMed. After exclusion criteria were applied, 39 articles did not
include interventions to reduce horizontal violence, thus 14 articles remained via
CINAHL and one article via PubMed. As evident in Table 1, nine of the 10 articles
included displayed low levels of evidence as expert opinions or consensus, Level VII.
There were two qualitative or descriptive studies, Level VI, two systematic review of
qualitative or descriptive studies, Level V, and two systematic reviews, Level I. Fourteen
out of 15 of the articles reviewed involved three common interventions to reduce
horizontal violence and strengthen work environments: zero tolerance policy,
education, and skill development (see Table 2) (Armstrong, 2017; Becher & Visovsky,
2012; Coursey, Rodriguez, Dieckmann, & Austin, 2013; Craig & Kupperschmidt, 2008;
Griffin, 2011; Lachman, 2014; Laws, 2016; Longo, 2010; Longo & Hain, 2014; Martin,
2008; Vermont State Nurses Association, 2008; Stagg & Sheridan, 2010; Thompson &
George, 2016; Vessey, DeMarco, & DiFazio, 2010).
Zero Tolerance Policy
A zero tolerance policy is a policy that identifies disruptive behaviors, specifies
that such behaviors will not be tolerated, and outlines proper actions for investigation
and discipline to ensure fairness and safety measures for those who are accused of
horizontal violence (Longo, 2010; Martin, 2008; Vermont State Nurses Association,
2008). This policy should set the standard for the organization in identifying their
commitment to healthy work environments. The standards to develop a zero tolerance
7
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policy are rooted in the six standards for healthy work environments developed by the
American Association of Critical Care Nurses (2005).For example, an authentic leader
will not tolerate incivility, as well as, skilled communication and collaboration should not
encompass incivility (Lachman, 2014).
Skill development
Skill development interventions focus on enhancing health care providers’ ability
to communicate, engage in conflict resolution, and foster collaboration (Armstrong,
2017; Lachman, 2014; Thompson & George, 2016). Skilled communication is vital in
developing interpersonal relationships (Griffin, 2011). These relationships help build a
sense of community in the workplace, which retains nurses and promotes healthy work
environments (Craig & Kupperschmidt, 2008). The intervention provided to assist
providers with developing this skill of communication and confronting conflict was
Crucial Conversations: Tools for Talking When the Stakes are High (Lachman, 2014).
Crucial Conversations provides instructions and exercises on “how to stay focused”,
create a safe environment to talk about anything, “speak persuasively and not
abrasively”, be a good listener, and turn “conversations into actions and results”
(Patterson, 2012, p v). Enhancement of communication skills should be an ongoing
education initiative within organizations to foster healthy work environments, as
evidenced by the communication pillar of healthy work environments (AACN, 2005).
Educational interventions
The literature suggests educational interventions that clearly define horizontal
violence for all staff, including the actions and consequences, and resources that focus
8
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on how to handle instances of horizontal violence (Armstrong, 2017; Becher & Visovsky,
2012; Coursey et al., 2013; Craig & Kupperschmidt, 2008; Griffin, 2011; Laws, 2016;
Longo 2010; Longo & Hain, 2014; Martin, 2008; Vermont State Nurses Association,
2008; Stagg et al., 2010; Thompson & George, 2016). Griffin (2004) recommends
cognitive rehearsal, a practical intervention to prepare employees to confront these
instances. Cognitive rehearsal combines cognition and automatic thoughts. In cognitive
rehearsal, individuals hold information they have just received in their mind and before
responding, allow time to process the information based on what they have previously
been taught. The act of consciously not responding enables individuals to avoid
automatically processing the event as a personal affront, and teaches them to respond
differently based on the new information taught. Griffin (2004) implemented cognitive
rehearsal along with horizontal violence education in a tertiary hospital, providing
participants with rehearsed suggested responses to the 10 most frequent forms of
lateral violence in nursing. One year post intervention, participants were surveyed as to
whether they had witnessed horizontal violence, whether they confronted the situation,
and whether they utilized the rehearsed responses. Participants who experienced
violence confronted the responsible individuals, and 75% of the perpetrators did not
understand that their actions were perceived as bullying (Griffin, 2004). This highlights
the significance of education on the outcome of raising awareness of horizontal violence
and eliminating it.
Additional recommendations
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Coaching and mentoring, authentic leadership, and mediation were among the
remaining interventions presented (Becher & Visovsky, 2012; Frederick, 2014; Lachman,
2014; Longo, 2010; Longo & Hain, 2014; Martin, 2008; Vermont State Nurses
Association, 2008; Stagg & Sheridan, 2010; Thompson & George, 2016). Effective
coaching addresses disruptive behaviors and communicates the need to change by
having the person commit to the change, and ensuring that the individual understands
that future behavior will be monitored for appropriateness and that another breach will
result in consequences (Longo, 2010). A mentor provides encouragement during this
time and gives feedback on the progress in attaining skills, such as communication,
collaboration, and conflict resolution (Longo, 2010; Stagg & Sheridan, 2010). Coaches
and mentors empower their mentees, which creates a pool of positive mentor-mentee
relationships within the organization (Becher & Visovsky, 2012; Frederick, 2014). This
pool filled with empowered interpersonal relationships creates a healthy work
environment where incivility and horizontal violence will not be tolerated (Frederick,
2014).
Mediation establishes a safe place to identify conflict and develop a plan to
resolve it by listening, reframing the concerns raised, identifying commonalities, and
guiding individuals towards a workable solution (Longo, 2010; Vermont State Nurses
Association, 2008). This facilitation identifies horizontal violence behaviors and holds
individuals accountable for their actions, diminishing the occurrence.
The foundation to ensure that these proposed interventions are successful is
authentic leadership. Nurse leaders must fully engage in the pursuits of establishing
10
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healthy work environments and reducing horizontal violence through their own
authenticity and commitment (Frederick, 2014; Longo & Hain, 2014). Authentic leaders
role model caring and respect for individuals, therefore not tolerating acts of horizontal
violence (Frederick, 2014; Lachman, 2014, p 58).
Interventions implementing coaching and mentoring, mediation, and authentic
leadership were not assessed in the literature, therefore not yielding outcome data and
rendering the effect or validity unknown. This lack of evidence-based interventions is a
contributing factor to the continuance of horizontal violence in our environments. The
research suggests that combating horizontal violence will require a complex
combination of interventions (Coursey, 2013). Nurse leaders must be provided with the
proper resources that halt the effects of horizontal violence and strengthens the work
environment. Without proper resources, unhealthy work environments will continue to
plague the profession of nursing, resulting in decreased job satisfaction, negative
patient outcomes, and decreased access to care (American Association of Colleges of
Nursing, 2014).
Purpose
The purpose of this project was to assess healthy work environments of two
nursing units and identify their strengths and weaknesses. As the conceptual
framework outlines, concepts affecting healthy work environments include horizontal
violence, teamwork and satisfaction; thus, these were the outcomes of interest. These
outcomes will provide the nursing unit leadership with specific domains to focus efforts
to strengthen their environments.
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Methods
Setting
The project was conducted on the 10th floor of Pavilion A at the University of
Kentucky Chandler Medical Center. The University of Kentucky Chandler Medical Center
is a Level 1 trauma and teaching hospital. The 10th floor is composed of two
pulmonary/medical units: an intensive care unit (28 beds) and an acute/progressive unit
(36 beds).
Recruitment
Nurses were invited to participate in the survey via their University of Kentucky
email as well as personally on the unit per the project investigator. Approximately 90
nurses are employed in the intensive care unit and 48 nurses in the acute/progressive
unit. Inclusion criteria for participants were: a) registered nurse with Kentucky, or
compact state, licensure, b) employee of the University of Kentucky Chandler Medical
Center, and c) employed on the units in question (10 th floor Pavilion A). Participants
were excluded from participating if their home unit was not on the 10 th floor, i.e.
hospital float personnel. These criteria encompassed all employed nurses on the 10th
floor, totaling 138 (90 ICU nurses, 48 acute/progressive).
Study Design
A descriptive study, using the Horizontal Violence and Collaboration Survey,
analyzed teamwork and horizontal violence on and between the two nursing units. The
survey was administered electronically via RedCap or paper copies provided on the unit.
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The Horizontal Violence and Collaboration Survey is a 108 item questionnaire,
comprised of three existing instruments, The Nursing Teamwork Instrument (Kalisch,
Lee, & Salas, 2010), the VA Civility, Respect, Engagement in the Workforce Instrument
(Osatuke, Moore, Ward, Dyrenforth, & Belton, 2009), and the Horizontal Violence
Instrument (Dumont, Riggleman, Meisinger, & Lein, 2011).
Satisfaction, of teamwork and current role, was measured separately. This
variable was presented as, “How satisfied are you in your current position?” and “How
satisfied are you with the level of teamwork on this unit?” Responses also followed a 5poiint Likert scale, ranging from (1) “Very Satisfied” to (5) “Very dissatisfied”. Participant
responses were reverse coded to simplify understanding. Therefore, higher scores
indicate higher levels of satisfaction.
The Nursing Teamwork Instrument
The Nursing Teamwork Instrument was developed in response to the lack of
standard and reliable instruments to measure nursing teamwork within the hospital
(Kalisch, Lee, Salas, 2010, p 42). Content validity for the Nursing Teamwork Instrument
was established by a panel of experts (Kalisch, Lee, Rochman, 2010). Concurrent validity
correlated with overall satisfaction and teamwork (r= .63, p<.001; Kalisch et al., 2010, p
42). Reliability for the Nursing Teamwork Instrument was established using test-retest
reliability (r=.92 overall 33 items; r=.77 to .87 for the five subscales), and reported
Cronbach’s alpha was .94 for overall items (Kalisch et al., 2010). Cronbach’s alpha was
.94, as well, for this project. As a result of testing, a five-factor subscale evolved, where
each subscale is scored as the mean of the item within: trust, team orientation, backup,
13
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shared mental model, and team leadership (Kalisch et al, 2010a; Kalisch & Lee, 2013).
Response options included a series of statements where participants were asked to
indicate the degree to which they had experienced the event using a 5-point Likert
scale. This scale read as follows: (1) “Rarely”, (2) “25% of the time”, (3) “50% of the
time”, (4) “75% of the time”, and (5) “Always.”
VA Civility, Respect, Engagement in the Workplace Instrument
The VA Civility, Respect, Engagement in the Workplace Instrument (CREW) was
developed as an assessment tool to assess the effect of an intervention aimed to
increase workplace civility (Osatuke et al., 2009). The scale utilizes employee ratings to
measure civility in the workplace (Osatuke et al., 2009, p 393). Osatuke et al. (2009)
reported psychometric testing of the CREW scale yielded item-to-scale correlations from
.67 to .83; Cronbach’s alpha for the scale was .93. Internal consistency reliability for the
scale was found to be high: Cronbach’s alpha values were .93 and .94, for two separate
groups, and were consistent in preassessment and postassessment surveys. Cronbach’s
alpha for this project was .90. Response options included a series of statements where
participants were asked to indicate the degree to which they had experienced the event
using a 5-point Likert scale. This scale read as follows: (1) “Rarely”, (2) “25% of the
time”, (3) “50% of the time”, (4) “75% of the time”, and (5) “Always.”
The Horizontal Violence Instrument
The Horizontal Violence Instrument was developed to assess the incidence of
workplace bullying among nurses (Dumont et al., 2011). In depth development and
psychometric testing for the Horizontal Violence Instrument was not found in the
14
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literature; however Dumont et al. (2012) reports Cronbach’s alpha as 0.88. This was
consistent in reliability testing for this project (α=.88). Face validity was considered and
found to be good for inclusion in this study. In the literature, The Horizontal Violence
Instrument was analyzed by determining the overall mean frequency of horizontal
violence and the mean frequency score of each horizontal violence behavior (Dumont,
Meisinger, Whitacre, & Corbin, 2012). Response options included a series of statements
where participants were asked to indicate the degree to which they had experienced
the event using a 5-point Likert scale. This scale read as follows: (1) “Rarely”, (2) “25% of
the time”, (3) “50% of the time”, (4) “75% of the time”, and (5) “Always.”
Data Analysis
Demographic characteristics for participants in each unit were summarized using
descriptive statistics (mean, SD, and/or frequency distributions). Survey items were
analyzed using descriptive statistics. Analyses were completed using the IBM SPSS
Statistics Software, version 22.
Results
Sample Characteristics
Of the 90 nurses invited to participate there was a 5.6% response rate for the
ICU and a 25% response rate for acute/progressive unit. The average age of all
participants was 32.1 years (SD=8.3). The sample was primarily composed of female
(88%; see Table 3) staff nurses (100%) who spend the majority of their working time on
the 10th floor ICU or acute/progressive unit (100%), working greater than 30 hours
(88%). Approximately half (47%) of the nurses had an Associate’s degree and worked
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ASSESSMENT OF HORIZONTAL VIOLENCE AND HEALTHY WORK
night shift (50%). The majority of participants (56%) had greater than six months to two
years of nursing experience on their unit.
Experience as a staff nurse was more evenly distributed, as follows: 13%
reported having up to six months, 25% reported having greater than six months to two
years, 19% reported having greater than two years to five years, 25% reported having
greater than five years to 10 years, and 19% reported having greater than 10 years. At
the time of study completion, twenty-five percent (25%) of participants intended to
leave their current position in the next six months and twenty-five percent (25%) in the
next year.
Findings
Teamwork and Satisfaction
The mean overall teamwork scores for acute/progressive and ICU were 3.67 (SD=
0.5) and 3.2 (SD= 0.7), respectively. These results were within one standard deviation of
results from a study assessing other large hospitals (M=3.52 [SD= 0.5]) (Kalisch & Lee,
2013). The teamwork subscales, comprising this overall score, are as shown in Table 4,
as follows: Acute/progressive team leadership M=3.69 (SD=0.9), team orientation
M=2.59 (SD=1.1), backup M=3.54 (SD=1.0), shared mental model M=4.10 (SD=0.8), and
trust M= 3.70 (SD=0.9). ICU team leadership M=3.67 (SD=1.0), team orientation M=3.19
(SD=1.3), backup M=3.00 (SD=1.0), shared mental model M=3.52 (SD=0.9), and trust
M=2.81 (SD=1.4).
On average, ICU participants are dissatisfied with their current role (M=2.0
[SD=1.7]), and the level of teamwork on their unit (M=2.67 [SD=1.2]). Acute/progressive
16
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care participants are satisfied with their current role (M=3.5 [SD=1.2]) and level of
teamwork on their unit (M=4.0 [SD=1.0]).
Civility
Participant ratings of civility on their perspective units was 4.21 (SD=0.8) for the
acute/progressive unit, and 3.33 (SD=1.5) for the ICU. Comparison to published uses of
the CREW scale can also be found in Table 4. Osatuke et al. (2009) was utilized as a
comparison study. In this study, 425 participants were surveyed and reported a civility
mean of 3.64 (SD=0.85; Osatuke et al., 2009). The results of this study are also within
one standard deviation of the comparison study.
Horizontal Violence
The mean reported frequency for overall horizontal violence within the
acute/progressive unit was 2.18 [SD= 1.1], which means that within the last 12 months
individuals personally experienced or witnessed horizontal violence 25% of the time, on
average. The frequency of horizontal violence within the ICU is also experienced 25% of
the time (M=2.6 [SD=1.5]), though approaching 50%. Figure 2 displays the frequency of
each horizontal violence behavior assessed: harsh criticism, belittling others,
complaining to others, eye rolling, and pretending not to notice someone struggling.
The average for each behavior, for both the acute/progressive unit and the ICU, is lower
than that of current literature.
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Discussion
Acute/progressive unit
The acute/progressive unit displays strengths of a moderately healthy work
environment. Exceeding the average teamwork score of current literature, the
acute/progressive unit displays the highest subscale scores for shared mental model and
trust. Possessing a shared mental model means there is a mutual understanding of the
roles and responsibilities of the team members, as well as the strengths and weaknesses
needed to achieve the overall goals of the unit (Kalisch et al., 2010a). It is expected that
the acute/progressive unit would have a higher rating of trust with a shared mental
model because all team members are committed to the overall goals of the unit and
following through with their responsibilities. Team members trust they will complete
their tasks and trust that other members will complete their task, as well as support
each other. This helps highlight why participants are satisfied with the level of
teamwork on their unit, on average. The lowest reported subscale for the
acute/progressive unit is team orientation, which measured team cohesiveness and the
understanding that the team’s success outweighs the success of individuals (Kalisch,
2010a). This was not an expected finding due to the higher scores of a shared mental
model, however identifies that there is an opportunity for improvement for teamwork.
Within the last 12 months, acute/progressive participants personally
experienced or witnessed horizontal violence 25% of the time, on average. Due to this
low exposure to horizontal violence, it is expected that civility amongst the unit would
be high. Civility within the acute/progressive unit was on average 4.21, which exceeds
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the average of current literature (M=3.6; Osatuke et al., 2009). Though the unit displays
higher ratings of teamwork and civility, and lower ratings of horizontal violence, 54.5%
of participants report an intent to leave their current position in the next year. This
could be affected by factors such as the horizontal violence experienced or professional
development. Emphasis should be placed on this statistic among the nursing leaders to
further identify the cause of this phenomenon.
Application of the conceptual framework to this unit would indicate that the
strength of the teamwork and satisfaction is positively weighing the scale to the healthy
work environment side. Although the frequency of horizontal violence experienced on
the unit is small, nurse leaders should focus on sustaining and further strengthening the
environment by eliminating horizontal violence.
ICU
The ICU averages are lower than the current literature demonstrating teamwork
and civility (Kalisch et al., 2013; Osatuke et al., 2009). The ICU’s greatest strength is in
team leadership, and weaknesses are in trust and backup. This can be interpreted as
staff trust the unit leadership, managers and charge nurses, will provide support and
direction; however, they do not trust their peers and do not perceive them to help with
their responsibilities. As the framework proposes, teamwork, satisfaction, and
communication are interdependent concepts for a healthy work environment. The lack
of teamwork and trust within the ICU, is evident in the reported dissatisfaction of the
participants’ role and level of teamwork. It is not horizontal violence that is keeping this
unit from achieving a healthy work environment, which is only experienced 25% of the
19
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time on average; it is the under development of teamwork, satisfaction, and
communication. The halves of the scale are balancing, prohibiting tipping from one side
to the other. The health of the ICU environment is neutral, thus intervention efforts
should be applied to all concepts to strengthen the environment. However, due to the
5.6% response rate this assessment cannot be generalized for the entire unit and should
be reassessed.
Limitations
Limitations of this study include low participation and sample size. A total
response rate of less than 6% of the ICU population and 25% of the acute/progressive
population can signify survey fatigue, as the units completed a mandatory hospital
survey a few weeks prior to the start of this study. This can also signify nonresponse
bias.
The survey design may have created confusion regarding which questions to
answer on the paper surveys due to highlighting, resulting in incomplete surveys. Lastly,
the paper surveys were multiple pages long and may have been perceived as being too
long. Due to the limitations, especially sample size, this study should be used as pilot
data and further investigated.
Implications for Practice
It is evident from the literature review that evidence based interventions are
lacking. Ten years have passed since the development of the healthy work environment
pillars, and interventions for these pillars are also limited. Future practice should
establish, implement, and assess evidence-based interventions to diminish horizontal
20
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violence and strengthen work environments. To assist nursing leadership, of the units in
question, further this task, an intervention guide was developed. Healthy Work
Environment A.I.M. (Actionable Interventions for Managers; Appendix F) summarizes
the key interventions of the literature review presented in this study: zero tolerance
policy, education, and communication skill development. This combination of
interventions should strengthen the environment of these units and assist others on
their journey.
Conclusion
The goal of this study was to assess the work environment of two nursing units
and their incidence of horizontal violence, teamwork, and satisfaction. This assessment
revealed that the acute/progressive unit has a moderately healthy work environment,
and the ICU has a neutral work environment. This assessment will serve as a guide for
the nurse leaders to understand which aspects of a healthy work environment need to
be strengthened. However, there is a lack of resources and evidence based
interventions to assist nurse leaders in creating change. Further research and
development of actionable interventions should be completed to create an inclusive
environment of collegiality and professionalism to advance the profession of nursing.
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Table 1. Levels of Evidence.
Level of

1

2

3

4

5

6

7

8

9 10 11 12 13 14 15

Evidence
Citation
I: Systematic

X

X

Review or metaanalysis
II: Randomized
control trial
III: Controlled
trial without
randomization
IV: Case-control
or cohort study
V: Systematic

X

X

review of
qualitative or
descriptive
studies
VI: Qualitative or

X

X

descriptive
studies
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VII: Expert

X

X

X

X

X

X

X

X

X

opinion or
consensus

Legend: 1= Armstrong; 2= Becher et al; 3= Coursey et al; 4= Craig et al; 5= Frederick; 6=
Griffin; 7=Lachman; 8= Laws; 9= Longo; 10= Longo et al; 11= Martin; 12= Vermont State
Nurses Association; 13= Stagg et al; 14= Thompson et al; 15= Vessey et al
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Table 2. Interventions to reduce Horizontal Violence.
Interventions

1

2

Zero Tolerance

3

4

5

X

6

7

8

9 10 11 12 13 14 15

X X X X

X

X

X

X

X

Policy
Education: define

X

X

X X

X

X

X

X

X X

X

X X X X

X

X

X

horizontal violence
and tools to address
Skill Development
Coaching/Mentoring

X

X

Authentic

X

X

X
X

X
X

X

X

X

X

X

X

Leadership
Mediation

X

X

Legend: 1= Armstrong; 2= Becher et al; 3= Coursey et al; 4= Craig et al; 5= Frederick; 6=
Griffin; 7=Lachman; 8= Laws; 9= Longo; 10= Longo et al; 11= Martin; 12= Vermont State
Nurses Association; 13= Stagg et al; 14= Thompson et al; 15= Vessey et al
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Table 3. Demographic characteristics of the ICU and Acute/Progressive Unit Participants.
Total sample

ICU

Acute/Progressive

(N= 17)

(n = 5)

(n = 12)

32.1 (8.3)

34.25 (1.3)

31.3 (9.8)

Male

2 (12.5%)

1 (20.0%)

1 (20.0%)

Female

14 (87.5%)

4 (80.0%)

10 (90.9%)

17 (100%)

5 (100%)

12 (100%)

ADN

7 (46.7%)

2 (50.0%)

5 (45.5%)

BSN

8 (53.3%)

2 (50.0%)

6 (54.5%)

Days

7 (43.8%)

2 (40.0%)

5 (45.5%)

Nights

8(50.0%)

2 (40.0%)

6 (54.5%)

Rotates

1 (6.3%)

1 (20.0%)

0 (0.0%)

2 (12.5%)

1 (20.0%)

1 (9.1%)

14 (87.5%)

4 (80.0%)

10 (90.9%)

2 (12.5%)

1 (20.0%)

1 (9.1%)

Age, mean (SD)
Gender

Job Title/Role
Staff Nurse (RN)
Degree

Shift (8 or 12 hour)

No. hours worked per
week
< 30 hours
≥ 30 hours
Experience in role
≤ 6 months
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> 6 mo. to 2 years

4 (25.0%)

1 (20.0%)

3 (27.3%)

> 2 yrs. to 5 years

3 (18.8%)

0 (0.0%)

3 (27.3%)

> 5 yrs. to 10 years

4 (25.0%)

2 (40.0%)

2 (18.2%)

> 10 years

3 (18.8%)

1 (20.0%)

2 (18.2%)

≤ 6 months

4 (25.0%)

1 (20.0%)

3 (27.3%)

> 6 mo. to 2 years

9 (56.3%)

1 (20.0%)

8 (72.7%)

> 2 yrs. to 5 years

3 (18.8%)

3 (60.0%)

0 (0.0%)

None

6 (37.5%)

2 (40.0%)

4 (36.4%)

1-12 hours

9 (56.3%)

2 (40.0%)

7 (63.6%)

> 12 hours

1 (9.3%)

1 (20.0%)

0 (0.0%)

4 (25.0%)

1 (20.0%)

3 (27.3%)

In the next 6 months

4 (25.0%)

1 (20.0%)

3 (27.3%)

In the next year

8 (50.0%)

3 (60.0%)

5 (45.5%)

0 (0.0%)

0 (0.0%)

0 (0.0%)

100% of the time

4 (25.0%)

3 (60.0%)

1 (9.1%)

75% of the time

8 (50.0%)

1 (20.0%)

7 (63.6%)

50% of the time

3 (18.8%)

0 (0.0%)

3 (27.3%)

Experience on unit

Overtime per week

Intent to leave
position

No plans in year
Perceive adequate
staffing
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25% of the time

1 (6.3%)

1 (20.0%)

0% of the time
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Table 4. Teamwork, satisfaction, civility, & horizontal violence.
Survey Variables

Acute/Progressive

ICU

Mean (SD); N= 12

Mean (SD); N=3

3.67 (0.5)

3.20 (0.7)

3.52 (0.5)a

Team Leadership

3.69 (0.9)

3.67 (1.0)

3.68 (0.8)

Team Orientation

2.59(1.1)

3.19 (1.3)

3.32 (0.7)

Backup

3.54 (1.0)

3.00 (1.0)

3.52 (0.8)

Shared Mental

4.10 (0.8)

3.52 (0.9)

3.96 (0.6)

3.70 (0.9)

2.81 (1.4)

3.46 (0.7)

3.50 (1.2)

2.00 (1.7)

N/A

4.00 (1.0)

2.67 (1.2)

N/A

Civility

4.21 (0.8)

3.33 (1.5)

3.6 (0.85)b

Horizontal Violence

2.18 (1.1)

2.60 (1.5)

4.5 (1.1)c

Teamwork

Model

Literature

Trust
Satisfaction with my
role
Satisfaction with
teamwork

Legend: a= Kalisch et al., 2013; b= Osatuke et al. 2009; c= Dumont et al., 2012
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Figure 1. Conceptual Framework
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Figure 2. Horizontal Violence Frequency Chart

Frequency of Horizontal Violence Behaviors
(Mean Score)
4.85

5

4.72

4.26

4.25

4.25

4
3.33
3
2.67

3

2.67
2.33

2

2

2

1.92 2

2
1
Harshly criticized Belittling in front Complaining about
of others
someone to others
Acute/Progressive

ICU

30

Eyerolling

Literature

Pretending not to
notice someone
struggling

ASSESSMENT OF HORIZONTAL VIOLENCE AND HEALTHY WORK
Appendix A - Instrument Approval
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Appendix B - Horizontal Violence and Collaboration Survey
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Appendix C - IRB approval
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Appendix D - IRB Modification approval
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Appendix E - Healthy Work Environments A.I.M.
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